COMBINED DECLARATION AND POWER OF ATTORNEY 



(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: \Ei original. 
(check one) □ design. 

□ supplemental. 

□ national stage of PCT. 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-I-P) 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name, I believe that I am the 
original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter that is claimed, and for which a patent is sought on the invention 
entitled: 

TITLE OF INVENTION 
AXIAL DIVERGENT SECTION SLOT NOZZLE 



SPECIFICATION IDENTIFICATION 

the specification of which; 

(a) □ is attached hereto. 

(b) EI was filed on March 26, 2004, as Serial No. 10/811,374 and was amended on 
(if applicable), 

(c) □ was described and claimed in PCT Litemational Application No. , filed 

on and as amended under PCT Article 19 on 

(if applicable). 
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ACKNa 



NT OF REVIEW OF PAPERS AND DUTY OF CANDOR 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 37, Code of 
Federal Regulations, § 1.56, and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable Examiner would consider it important in deciding 
whether to allow the application to issue as a patent, and 

□ in compliance with this duty, there is attached an information disclosure statement, in accordance 
with 37 C.F.R.§ 1.98. 



POWER OF ATTORNEY 

I hereby appoint the practitioners practicing at the following Customer Number to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. 



34704 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

The above Customer Number. Barry L. Kelmachter 

(203) 777-6628- ext. 112 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
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imprisotimeiit, or both, under Section 1001 of Title 18 of tfaeUaited Stato^C^^^aiid ti suehwillfixl 
felse s'tatemeirts may jeopardize the validity of the application any patentiteiifti^t^^ 




fuameof soleoj 



firstinventor! 




$IGNAT0SE(S) 

FtoU 



(signatiire) 

I 

Name: Robert H« Biish 
Date : ^< O ^ 



Countty of Citizenaliip:_ 
Residence Address: j 

Post OfQce Address^ (SAME AS ABOVE) 



full n jtaue of fhu-d jofixt inventor, if aoyi 




Counliy of Citizeiiflljip;_ OS 
Residence Address: 



Post Office Address; 



(SAME AS ABOVE) 



E Inventor^ if any: 



(sigctature) 
Date: 



Country of dti^soj^ipj; 

Resideiioe AddrtjSa: ; 

37 Old TbHa^d'^i^q^^^ 
Cayekitry>Cirof£Z^\ 

Post Office Addtewi! ^ AME AS ABOVE) 



Fidl tt^e of lorqMSl^icI^ Jni wtor, if any: 




(sisnahire) 
Date: 




GouxhyofGi 
ReddenteAddmBfi; 

31 Bad Scboall^ojii^ 
Coleheatet, CT 6iir«5* , 

V 

Post Office Addreesi X^^l^ AS ABOVE) 



TBDCS DECLAJRAHON ENDS WITH THIS PACE. 
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BACHMAN LAPOINTE 



@004 



ixnprifioiinittit, cr 
false statemants 



Fall name of sole 




^'^iSS;^SS^^^^^^^ 18 of tijeUiiited States Code, and that such wiDfal 

.^f^pariize ±e validity of (h© tppbcatxon or any patent issued thereon. 

SI6NATD8£(S) 




tnyoitor; 



(signature) ' |, ' 

f ' 

Name: JtobcrtrR Byj^; 

Pate: 




Country of' 



Residenoe Addma; ^ 



Post Office Address: l^a^k^te AS ABOVS) 

Dtor,|f any^ 



Fan name of thiri 



(signature) 

\{ 

Name: Hjarry ColVail 

•Pate: 




Counliy of Citizeodii|:_ 
Residence Addras: P 



Post Office Adcktsa: AS ABOVE) 



fUl MMaft of s econd jo int Inventor, if an; > 



(signature) 
Name: Sean Zamora 
^ Date ; os/so/zoo^ 



CoimnyofCitlseiiBbip: USA 

KesIdcDce Address: 

37 Old ToUond Tnniplke 
Coventry, cr0623S 

PostOflSoeAdifreBS: (SAMEASAfiOVF 
FiiU name of fourth John tttventOTp if 



(dgnatore) 

>bnie: Donald WOlInna Feteca 

Date: 



Countiy of Citizenship: tISA 
Resideoce Address! . 

31 Red School SEowe Bnad 
Colelie9ter,Cr064|5 

Post OfiGce Address: (SAME AS ABOVE) 
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